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Inventor Information:: 

Inventor One Given Name:: Jane c. 

Family Name:: hirsh 

Postal Address Line One:: 15 Peirce street 

City:: Wellesley 

State or Province:: MA 

Postal or Zip Code:: 02481 

Citizenship country:: usa 

Inventor Two Given Name:: Kamal k. 

Family Name:: midha 

Postal Address Line One:: Reid House, 31 Church Street 

City:: Hamilton HM 12 

Country:: Bermuda 

Citizenship country:: Canada 
p Inventor Three Given Name:: Mark 
i]Fj Family Name:: hirsh 

yj Postal Address Line One:: 15 Peirce Street 
in City:: Wellesley 

State or Province:: ma 
H Postal or Zip Code:: 02481 
^ Citizenship country:: usa 
f 1 Inventor Four Given Name:: whe-Yong 
i«s Family Name:: LO 

m Postal Address Line One" 65 Bayberry Road 
M* City:: Canton 
ill State or Province:: ma 
S Postal or Zip Code:: 02021 
Citizenship country:: usa 

Correspondence Information- 
Correspondence customer number:: 535 
Telephone:: (718) 884-6600 
Fax:: (718) 601-1099 
Electronic Mail:: email@kfrpc,com 

Application Information:: 

Title Line One:: pharmaceutical composition for both 
Title Line Two:: intraoral and oral administration 

Total Drawing Sheets:: l 
Formal Drawings?:: Yes 

Application Type:: utility 

Docket Number:: 21720 



Secrecy Order in Parent Appl.?:: No 



Representative Information:: 
Representative customer number: 
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